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U S Department of Labo F ved
Office of If:bor-:lrllanaggm;nt FORM LM-30 Office of I\:gr‘:;ogemem
d Budget
Washogton DG 20210 LABOR ORGANIZATION OFFICER AND W Budget

Expires 11 30-2006

EMPLOYEE REPORT

This report 15 mandatory under P L 86-257 as amended Failure to comply may result in cnmmal prosecution fines or cvil penatties as provided by 29 U S C 436 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 FileNumber U {772 (| 2 Fiscal Year Covered From
[/ M/ Bocd) mews 12/ 31 / Bood]
3 Name and address of person filing 4 Name file number and address of labor organtzation

Name |Syepdk ekl Lioriers Local AR Uman |
Labor Organmization Fila Number

Name !I.mgi\ls‘_____‘l Riva

P O Box Bldg Room No  any | ] P O Box Building and Room Number dany[ |

sreet [154 E Miwvwigan || Sret{aARSS Via Verde ]

Cty | Facksanwville ooy | Ssl)r\n?:?tt.\d |

state [T\ frmis | 2 Cade +4 sute [Tiliness 2P cote+4 (L2703 ]

5 Postion in labor organization r_r S\—o&. J
Yo

Enter appropriate data below If durnng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A. Held aninterest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is achvely seeking to represent.

7 a Nature of Interest Transaction or income

6 Name and address of Employer (including trade name f any)

Namel I

Trade Name f any | |

PO Box Bldg RoomNo dany |
) 7b Amount
Street | i
Gy | |
State | | zPcode+s [ ]
Signature

15 Signature and venification The undersigned declares under penalty of Pequry and other applicable penatties of the law that all of the informabon
submutted in this report {including the information contained in any accompanying documents) has been examned by the signatory and is to the best of the
undersigned s jflowledge and belief tnie comrect and complete (See the section on penalhes in the instruchons )

on [Blialos | [[x17) a43-557% |
Date

Telephone Number

Signed
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L M

Name of Person Filng T, M 0"\'h\4 E R‘ va File Number U
1

B Held an interest in or denved income or ecorom:c benefit with monetary value from a business (1) a
substantral part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conststs of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name d any) 9 Business deals with

Name ‘Poi- [

Sheet MWMMW_’ a Labar Organization
Trade Name fany { LT T

D b Trust
D ¢. Employer

PO Bax Bidg RoomNo fany | |

street| {0l st v o)

ety | AMexandria |

State bLu-_gm.uL lzpcode+4 [22314 ]

11 b Approximate dollar value of such dealing ] I

City l 12 a Nature of interest held or ncome receved

State | Jzpcotera[ |} A total ot #3,200,96 was recaved for our,
hatel ond. per A\'e,w\ on Aypensts mc_UrruP_

mn a:\‘*’er\&mﬂ TTL clagses for imshiuadors,

10 f9b or9c s checked give trust or employer's name 11 a Nature of such dealing

Name [ 1| The TTL 15 4 raded frost to smy
Local 23R

Trade Name fany | _ I

P O Box Bldg RoomNo ifany I_ J

Street | | E—

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consuftant 142 Nature of payment
(including frade name of any)

Name [ ]

Trade Name rfany |

P O Box Bldg RoomNo ifany |

i
1
Street | 1
]

cty |
State | Jzpcodesa [ |
14 b Amount of payment
13 b Is the Business an Employer |_ ) orConsuttant [ | 2
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